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Spontaneous fractures have long been known to occur

occasionally in the presence of carcinomata of various
portions of the body. Particularly is this true of the
harder varieties of carcinoma of the breast. Too much
stress must not be placed, however, upon the older re-

ports, because carcinoma and osteosarcoma were formerly
confused under the generic term of "bone cancer."

It is generally admitted that these fractures may
be due to metastasis or to abnormal fragility of the
bones. The latter does not depend on the presence of
carcinoma elements, but upon the development of a

more or less general, simple osteoporosis, intimately but
obscurely associated with the existence of the primary
carcinoma, Richet and Verneuil being inclined to con-
nect the phenomenon with the phosphaturia often exist-
ing in the later stages of carcinoma.

The bone most frequently broken is the femur, the
humerus coming next, while multiple fractures are

sometimes met with.
In spite of the peculiar nature of the accident, union

occasionally takes place, and it would perhaps he seen
more often if the average duration of life subsequent
to the injury were greater.

In cases of simple osteoporosis repair is not infre-
quent, but it is extremely rare in the presence of sec-

ondary carcinoma. Ricard1 even insists that but one

unquestionable instance has been recorded (Krister) ;
while Cornil and Ranvier2 seem to doubt its occurrence
at all. These, however, are extreme views.

Gurlt3 has collected thirty-eight cases of spontaneous
fracture in cancerous individuals—3 men, 35 women—

among which were ten instances of union, apparently a

remarkably large proportion. But, as Ricard justly
remarks, it is impossible to say in how many of these
simple fragility existed without the local presence of
malignant deposits.

In August. 1897, I examined a well-developed Swedish
woman, aged about 35 years. There was a firm carcinomatous
nodule of moderate size in the upper outer quadrant of the
right breast, which had attracted the patient's attention some

six weeks previously. The axillary glands were enlarged and
the skin slightly adherent, although the nipple was not sunken.
In operating, I removed the entire breast, a considerable por-
tion of the pectoral muscles, including all the fascia, and the
entire axillary contents. Union was by first intention.

The growth soon returned locally, although I did not see the
patient again until April, 1898. I again operated, removing
the remainder of both pectorals and a portion of rib, which
appeared to be slightly involved, and skin grafted the large
denuded surface.

The patient returned during the following August, about one

year from the time of the first operation. There was no local
recurrence, but severe pain existed in the dorsolumbar region,
and especially over the left kidney posteriorly and the left
external surface of the pelvis.

In turning over in bed the left femur broke at the level of
the lesser trochanter, producing marked shortening and de-
formity. There had been no pain or tenderness as low down
as this, and nothing to call attention to the process going on
within the bone.

Believing the accident to be due to secondary carcinoma, I
informed the woman's husband that union would not occur.

Merely as a matter of comfort, and for the purpose of relieving
Read before the American Surgical Association. May 3, 1900.

3. See the discussion which followed the lecture delivered by
him, in London, Nov. 28, 1900, at a meeting of the Society of Arts.

deformity, 1 applied extension to the limb, but did not re-
examine it for four weeks, when I was astonished to find firm
union.

Shortly after this the woman died, and I was able to
secure the upper portion of the broken femur. The
fragments were in perfect apposition, and so firmlyunited that no reasonable amount of force could move
them in the slightest. Longitudinal section revealed a
central carcinomatous deposit surrounded by a thin,
hard shell of bone, which was smooth and of quite uni-
form thickness. This is not in accord with Volkmanii,4
who says: "A certain amount of union can take placethrough the formation of periosteal bridges." Gurlt
and Stimson also hold the view that repair occurs

through the junction of "osseous spicula." Micro-
scopic specimens demonstrated clearly that the tumor
had invaded the bone by way of the Haversian canals,
leaving numerous small islands of unaltered osseous
tissue surrounded by the malignant growth (Fig. 1).

Secondary carcinomata which grow rapidly are mani-
festly more liable to cause spontaneous fractures, but
when these accidents do occur with deposits of slower
growth, union is probably more apt to follow7. We may
likewise assume that, other things being equal, the slower

Figure 1.

the growth the less the pain. There is also no pain in
simple osteoporosis. Hence the absence of pain, or its
presence in moderate degree only would have some bear-
ing on the prognosis.

We are not justified in believing that the mere pres-
ence of the malignant deposit exerts an inhibitory
action on the process of ossification. The case just
reported would tend to disprove this. We have to as-
sume that the causes of non-union are: 1, death of the
patient before new bone has had time to form; 2, ex-
tensive destruction of bone; 3, separation of the frag-
ments by growth of the carcinoma between their ends.
In this connection there is reason to suppose that tumors
develop more rapidly after fracture, owing to decrease
of pressure and increase of mechanical irritation.

Some practical deductions from a general considera-
tion of the subject are: '1. Spontaneous fractures may
occur during the course of carcinomata, especially those
of long-standing in the female breast. 2. They may or

may not be due to metastasis. 3. Local pain points toward
'malignancy, while swelling is of little diagnostic value,
as it does not often appear until after the fracture has
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occurred. 4. However unfavorable the circumstances
may seem, we must not be too hasty in affirming that
union will not take place, but if it does and if secondary
carcinomatous deposit has been the cause of the acci-
dent, the fracture will certainly recur if the life of the
patient be sufficiently prolonged.
SPONTANEOUS DISAPPEARANCE OF CARCINOMA OP THE

LIP.
Cases of spontaneous disappearance of carcinoma are

extremely rare, even in the presence of the toxins of
erysipelas. As regards the lip, I have been unable to
find mention of a single instance; in fact, as Quenu
remarks, "The prognosis is grave in all epitheliomata
of the mucous surfaces or of the intermediary zones."
Fibrous carcinomas of the breast, however, occasionally
undergo spontaneous cure, especially in old women

(Billroth), and Kaposi5 asserts that superficial epithelio-
mata of the skin sometimes heal without treatment.
Stoerck reports an epithelioma of the tonsil, which
disappeared without interference, although recurrence
took place in one year, necessitating resection of the
lower jaw. E. Senger0 claims to have seen certain
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tumors of the buccal mucous membrane, exhibiting all
the microscopic evidences of carcinoma, vanish after the
removal of jagged and irritating teeth. He agrees, how-
ever, with Gussenbauer, that they were probably not
true carcinomata, the clinical evidence being, perhaps,
more trustworthy than the microscopic in such cases.

In March, 1899, a man aged 38 years, came under my care
in St. Anthony's Hospital, Denver. There was no history
nor evidence of syphilis. Three years previously a small,
superficial, indurated sore, covered with a crust, appeared on
the right half of the lower lip, at the muco-cutaneous junction.
It remained about one year, sometimes almost disappearing,
and then enlarging to its original size. Occasionally the pa-
tient would dislodge the crust with his tongue. No treatment
of any kind was employed, and there was no attack of erysipe-
las, but the ulcer finally disappeared and did not return, leav-
ing a slight, scarcely recognizable scar.

Less than one year later, and nearly two years from the
beginning of the disease on the lip, a movable, glandular swell-
ing was noticed in the right submaxillary region. Nine or ten
months later this was removed,, local recurrence taking place
within three weeks. Two weeks later another operation was
performed, but the progress of the growth was but temporarily
checked.

At the time of my examination a large, inoperable, deeply
ulcerated, indurated tumor existed over the right inferior
maxilla, the neck, and the side of the face. Microscopic sec-
tions revealed a typical epithelioma (Fig. 2). The prolonged

administration of the toxins of erysipelas and prodigiosus pro-
duced no effect, and death shortly supervened.

I am well aware that microscopic evidence of the
carcinomatous nature of the original ulcer of the lip
is wanting in this case; but the circumstantial evidence
is so strong as to admit of no reasonable doubt.

This anomalous cure might be explained by assuming:
1. Great general resistance to the invasion of carcinoma.
We would then have to admit that this resistance was

subject to variation at short intervals without apparent
cause, or that it was much greater in the lip than in
the submaxillary gland'. 2. Slight virulence of the
epithelioma. Here the hypothesis would be necessary
that the virulence varied at different times and in dif-
ferent tissues. 3. The disappearance of some inhibitory
product temporarily existing within the body. Which
of these suppositions is correct must remain purely prob-
lematical.
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If there has been one branch of ophthalmology which
has been neglected in our study and research, it is the
general therapeutic measures. I know of only two
works on the subject of general therapeutics in relation
to the eye, which treat exhaustively\p=m-\oneis a little
book called "Ocular Therapeutics," by Ohlemann, the
other by Carl Ferdinand Graefe, father of the great
Albrecht v. Graefe, and published in 1817. Ohlemann,
in his preface says: "Since 1817 when Ferdinand Graefe
wrote his 'Repertorium Augen\l=a"\rztlicherHeilmittel,' no

attempt has been made to treat the remedial agents used
in ophthalmology exhaustively, and to supply a treatise
on the subject that might serve as a guide to the prac-
ticing physician. This is the more interesting when it
is remembered that C. F. Graefe made the assertion
that in no branch of therapeutics is the value so worthy
of consideration as in ophthalmology."

We are very liable to lose sight of the fact that we
are ophthalmic practitioners as well as ophthalmic sur-

,

geons. and we are prone to forget the general systemic
remedies in our eagerness to use the knife and needle.
Granting that general therapeutic measures have a cer-
tain usefulness in the cure of diseases in every organ
of the body, why have we not given more attention and
thought to this very pertinent branch, and some one of
the profession in this line of practice directed his en-

ergy toward the compilation of an exhaustive text-book
on this subject, which to my mind would be a most
important adjunct to the literature we have regarding
ophthalmology ?

We all fully appreciate the dire necessity of admin-
istering general therapeutic remedies in certain ocular
diseases dependent on causes which the ocular trouble

Presented to the Section on Ophthalmology, at the Fifty-first
Annual Meeting of the American Medical Association, held at At-
lantic City, N. J., June 5-8, 1900.

Downloaded From: http://jama.jamanetwork.com/ by a Florida International University Medical Library User  on 06/19/2015


